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Foreword 
 

Welcome to this my third Annual Public Health Report as Director of Public Health for Harrow 

Council. 

In my previous reports, I have focused on physical activity and on a series of physical health issues 

that have remained a challenge over the past 50 years.  Loneliness and social isolation have been 

shown harmful to our health: lacking social connections has a similar impact on our risk of dying early 

as smoking 15 cigarettes a day, and is even worse for us than obesity and physical inactivity.  So this 

year, I have chosen to look at the issues of loneliness, social isolation and how it affects both our 

mental and physical wellbeing. 

I’m sure that many of us have felt a transitory loneliness when we are away from a loved one or a 

best friend or if we feel excluded from a group.  This feeling of loneliness can occur as a short term 

thing caused by feeling alone on occasions like Christmas or holidays when others are with friends 

and family but it can be a chronic problem, whereby people feel lonely all of the time.  It is linked to 

social isolation but they are by no means the same thing.   

Across North West London, health services, councils and the voluntary sector are working on a 

programme called Like Minded which aims to support people to improve their personal mental 

wellbeing and to make sure that where people need help, it is there for them.  

In this report, I have looked at what loneliness and social isolation are; how they affect our health; 

how we can be more aware of the issues when we commission services; how everyone can help 

reduce loneliness and how people can help themselves.  This fits into the Like Minded programme in 

a number of ways: by promoting awareness of mental wellbeing; by promoting resilience and 

prevention of mental health needs; by highlighting the relationship between physical and mental 

health; and how we all have a part to play in helping ourselves, our family and friends and our society 

in general. 

In naming this report, we asked for ideas from the public health staff and I think the name we’ve come 

up with “Building Bridges” is a positive, forward thinking title.  It makes me think of moving forward 

and connecting.  I hope that this report makes you look at what you can do, whether big or small, to 

reduce loneliness in our society and therefore take a step towards better wellbeing. 

 

Dr Andrew Howe 

Direct of Public Health 

Harrow Council 
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Key Messages 
 

 

 Good mental health and wellbeing is about feeling good and functioning well. It is a resource 
that allows individuals to live a long, productive life. It is good for individuals, families, business 
and the public purse. 
 

 Social isolation and loneliness have a considerable bearing on the lives of people in Harrow 
regardless of age. There is evidence to suggest that of the two experiences social isolation is 
more deadly that loneliness.  
 

 The amount and quality of social connections with people around us are vitally important to an 
individual’s wellbeing. On average people in the UK report have a good family life and more 
than half (55%) of adults over the age of 16 reported that friendships and associations within 
their communities meant a lot to them. 

 

 In addition, to having good mental health services it is important that individuals are aware that 
there are things that they can do for themselves to improve their own and other’s mental health 
and wellbeing. 

 

 The New Economics Foundation (NEF) have produced the 5 ways to wellbeing; a set of 
evidence-based actions which promote people’s wellbeing. These actions are simple things 
that individuals can do in their everyday lives to improve mental wellbeing. 

 

 We have used these five actions to get adults and children to start thinking about how they can 
ameliorate the social isolation and loneliness felt in the borough.  
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Mental Wellbeing 
 

What is it & why is it important? 
The concept of wellbeing involves both the mind and the 

body and so when we talk about mental wellbeing; we’re 

talking about more than just happiness. That isn’t to say that, 

feeling happy isn’t part of mental wellbeing it is, 

nevertheless, far from the all of it.  

There is a more profound type of wellbeing, one which is 

about living in a way that is good for you and of benefit for 

others around you. Feelings of gratification, pleasure, self-

assurance, a sense of worth and involvement with the world 

are all a part of mental wellbeing. Added to this is the feeling 

that you can do things you want to do and have healthy 

relationships, which bring joy to you and those around you. 

Unsurprisingly, good mental wellbeing does not mean that 

you have these feelings all of the time, but that crucially you 

have the resilience and tenacity to cope when times are 

tougher than usual.  

And so, mental wellbeing can be concisely summed up as 

feeling good and functioning well. From this definition it’s 

clear to see why it is important. Good mental wellbeing is a 

resource that allows people to live long productive and 

fruitful lives by realising their full potential, fulfilling their 

needs, making meaningful contributions to society and 

coping with the stresses of life. It enables social, economic 

and personal development fundamental to individual 

wellbeing, with benefits for both society and the individual. 

Good mental wellbeing is good for business; employees with 

good mental wellbeing are generally more productive, 

perform better, are more likely to consistently attend work 

and have fewer workplace accidents. The elimination of the 

causes of lost productivity, workplace accidents and 

absenteeism increase company efficiency, productive 

capacity and by extension the quality of goods produced or 

services delivered.  

Good mental wellbeing is also good for family life. The 

Wellbeing and 
Public health  

   

Wellbeing is a meaningful, 

positive outcome for 

individuals and many sections 

of society; it tells us how well 

people perceive that their lives 

to be. 

Adequate living conditions (e.g. 

good housing and fair 

employment) are fundamental 

to wellbeing. Measuring these 

conditions is an important 

aspect of public policy. 

However, these types of 

indicators fail to measure what 

is really important - what 

people think and feel about 

their lives, the quality of their 

relationships, their positive 

emotions and resilience, levels 

of interaction with their 

communities, the realisation of 

their potential, or their overall 

satisfaction with life. 

A better appreciation of 

wellbeing could be achieved 

through the use of indicators 

such as these and would 

enable a more holistic 

approach to disease prevention 

and health promotion. 

Good wellbeing has been found 

to be associated with healthy 

behaviours, mental and 

physical wellness, social 

connectedness, better self-

perceived health, longevity and 

productivity.  
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quality of family relationships throughout childhood, and more specifically negative parenting, have 

been found to predict a range of common psychiatric disorders in adult life1, perpetuating the cycle or 

exacerbating poor lifestyle choice and encouraging deviance. Conversely, children of parents with 

good mental wellbeing are more likely to grow up in secure, supportive, loving households. Secure 

children show less aggression and more co-operation in their interaction with peers2 and more 

appropriate, flexible emotional attunement and behavioural responses to a range of social and 

environmental cues3,4. 

But it doesn’t stop there; good mental wellbeing is also good for the public purse.  A number of 

studies have shown that when people receive appropriate mental health care, their use of medical 

services decline. For example, a study of people with anxiety disorders found that after psychological 

treatment, the number of medical visits decreased by 90%, laboratory costs decreased by 50%, and 

overall treatment costs dropped by 35% 5. Further, researchers have projected that between 50% and 

70% of a doctor’s normal caseload consists of patients whose medical conditions are significantly 

related to psychological factors6. Individuals with untreated mental health problems are more frequent 

attendees to the doctor’s surgery, with visits occurring twice as often as people who receive mental 

health care7. This is because chronic stress and anxiety can contribute to physical problems such as 

heart disease, ulcers and colitis, reduce the strength of the immune system and increase vulnerability 

to conditions ranging from the common cold to cancer. Psychological problems also increases the 

propensity to make poor behavioural choices, such as smoking, excessive alcohol consumption and 

drug misuse which can contribute to physical ill health and increased medical and criminal justice 

costs. 

The health & wellbeing strategy 
Harrow’s refreshed Health & Wellbeing strategy for 2016 refocuses collaborative efforts for the next 

five years on helping residents to start, live, work and age well. It highlights the uneven distribution of 

health in Harrow and sets out the need to improve mental and physical health for all, with concerted 

effort for communities with the greatest need. 

The Health and Wellbeing board members have committed to work together and use every 

opportunity to promote mental wellbeing throughout life. This means co-comissioning integrated and 

well coordinated health and care for all but also supporting communities to find new ways to help 

each other especially those with the greatest risk of poor mental and physical health. The board aims 

to reduce inequality in life expectancy and healthy life expectancy in Harrow and improve mental 

health in Harrow. 

The strategy has been informed by an engagement event held in Harrow on the 16th July 2015. The 

visual minutes from the event are shown below (figure 1 and 2). The event highlighted a range of 

issues and opinions held by residents. One of the issues raised during the session was the sense of 

increasing loneliness and social isolation in the borough. 

Across North West London a new strategy is being developed to improve mental health and 

wellbeing. Harrow council we have linked in with this strategy called Like Minded, it is being 
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developed by the NHS and its partners, with the aim of establishing excellent, integrated mental 

health services to improve mental and physical health. 

The goal of strategy is to promote wellbeing and to improve the mental health care and support we 

receive if we need it. One of the eight issues outlined by Like Minded is that not enough people know 

how to keep mentally well; the strategies ambition is to improve wellbeing and resilience, and prevent 

mental health needs where possible by: 

 Supporting people in the workplace 

 Giving children and young people the skills to cope with different situations and  

 Reducing loneliness for older people. 

Ultimately, we want to help residents to improve their personal mental wellbeing, to know how to look 

after themselves and to keep well. 
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FIGURE 1 VISUAL MINUTES FROM HEALTH AND WELLBEING ENGAGEMENT EVENT 16 JULY 2015 (PART A) 
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FIGURE 2 VISUAL MINUTES FROM HEALTH AND WELLBEING ENGAGEMENT EVENT 16 JULY 2015 (PART B) 
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Social isolation and 

loneliness 
 

Social isolation is characterised by an absence of social 

interactions, engagement and social support structures within 

the wider community or society. When viewed in terms of 

voluntary action e.g. a religious retreat, isolation can be seen 

as a positive action which supports mental wellbeing and 

resilience but more ordinarily it is involuntary, created or 

imposed through marginalisation or discrimination by families 

or communities or through deteriorating mental or physical 

capacity. This type of isolation is associated with negative 

mental and physical health outcomes. Social isolation can 

develop over short periods of time linked to a trigger event or 

disease, or be protracted and pervasive.  

As an independent risk factor, loneliness has been associated 

with lower reported life satisfaction, alcoholism, suicide and 

physical illness. Social isolation has wide ranging impacts 

extending from premature mortality to excessive morbidity, 

with animal studies demonstrating the physiological impacts 

on neurological development and function, cardiovascular 

function and wound healing. Animal studies, have found that 

social isolation in adolescence has long term impacts into 

adulthood, with an association with addictive patterns8. The 

negative impact on the health and wellbeing of older people 

from social isolation and loneliness, increases the risk of 

death in a similar way to well known risk factors such as 

smoking or coronary heart disease9,10.  It is thought this 

occurs because there are delays in seeking medical attention 

leading to earlier death, in part because being isolated may 

imply that no one else is aware of the first signs of illness, or 

worsening symptoms of disease.  

Critically, however, social contact can have intense physiological effects; affectionate physical 

contact is linked to lower levels of the stress hormone cortisol and inflammation.11. 

Social  
isolation and 

lonel iness  

   

Social isolation describes 

an absence of social 

interactions, social support 

structures and 

engagement with wider 

community activities. 

Loneliness describes an 

individual’s personal, 

subjective sense of lacking 

connection and contact 

with social interactions to 

the extent that they are 

wanted or needed. 

Social inaction describes a 

state where individuals 

choose or are unable to 

take part in social actions 

and are therefore 

disconnected from 

concepts of ‘we-ness’ and 

civic society. 

Social isolation and 

loneliness are not mutually 

exclusive and the various 

features of loneliness 

make it entirely feasible to 

be lonely but not socially 

isolated. 
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Loneliness and isolation tend to go hand in hand, however according to a growing body of 

research there is a difference. So which exerts more of an impact – the emotional toll of feeling 

alone or the lack of physical and social contact? A recent study assessed the extent to which 

the association between social isolation and mortality is mediated by loneliness. The authors 

found that mortality was higher among more socially isolated and lonelier participants. 

However, after adjusting for demographic factors and health at the start of the study, social 

isolation remained significantly associated with mortality while loneliness did not. These 

findings suggest that while both isolation and loneliness impair quality of life and wellbeing 

perhaps efforts to reduce isolation are likely to be more relevant to mortality and as such 

physically engaging people with those who are socially isolated may do more for improving 

their health and survival than trying to superficially address the feelings of being left out or 

lonely11. 

Who is affected 
A number of life events can contribute to feelings of isolation and loneliness, these range from 

the obvious such as bereavement where many can find it difficult to spend time with others 

following the loss of a loved one, work transitions such as restructuring, redundancy and 

retirement which can lead to many becoming more isolated as they adjust to changes in 

responsibilities, identities and a new routine to the less obvious such as parenting which while 

generally positive can leave many new parents feeling quite isolated. Also, the location and 

manner in which we live can be perceived by the individual to be quite intimidating and unsafe 

resulting in feelings of loneliness and isolation. Additionally, physical limitations, poor mobility 

and transport issues can cut people off from access to the rest of the community, financial 

pressures may make people feel that they cannot afford to get out or to take part in activities 

that they may have previously enjoyed and social anxiety, feelings of nervousness or dread in 

relation to unfamiliar social settings, can all make people withdraw for social connectedness. 

Research shows that loneliness is widely prevalent throughout society among people in 

marriages or relationships, and among those who have families and successful careers12. 

Older adults are particularly vulnerable to social isolation and loneliness due to the loss of 

friends and family, mobility or income. But it’s not just older people; all vulnerable groups are 

susceptible to social isolation and loneliness including young care-leavers, refugees and those 

with mental health problems. Longitudinal studies have found that older people who were part 

of a social group intervention had a greater chance of survival than those who had not 

received such a service. Loneliness has been described as a social pain – a psychological 

mechanism meant to alert an individual to feelings of isolation motivating them to seek social 

connectedness13. 

In 2011/12, around one in ten people (11%) in the UK reported feeling lonely all, most or more 

than half of the time with just over a third of people in the UK reporting that they wish they 

could spend more time with their family (36%) and have more social contacts (36%)14. 
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The relationships an individual has with relatives and friends (described as ‘strong ties’ or 

‘bonding ties’), work colleagues or neighbours (described as ‘weak ties’ or bridging ties’) are all 

important for personal wellbeing. One important aspect of personal relationships is the size of 

people’s networks such as the number of close friends. Most people (95%) reported having at 

least one close friend, with a majority (68%) having between two and six close friends. The 

proportion of people reporting being dissatisfied with their life increases as the number of close 

friends decreases. A quarter (26%) of people with no close friends reported being mostly, 

somewhat or completely dissatisfied about their life compared to 21% of those having one 

close friend, 17% of those having between two and six close friends and 14% of those having 

more than 10 close friends (figure 3)14. 

 

FIGURE 3 OVERALL LIFE SATISFACTION BY NUMBER OF CLOSE FRIENDS, 2011/12 

 

Data source: Office for National Statistics 

 

The frequency of contact with others has been highlighted as an important indicator of people’s 

wellbeing.  The large majority of people reported being in touch (by visiting, telephoning or any 

other mode of contact) with their closest friend very regularly, either on most days (34%), or at 

least once a week (38%). According to the European Social Survey 2012/13, 63% of people 

met socially with friends, relatives or colleagues at least once a week, but 13% of people did 

so less than once a month or never. The main reasons for not going out socially or visiting 

friends were: the lack of time (as mentioned by 31% of those who did not go out socially), a 
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health condition, illness, impairment or disability (26%), financial reasons (19%) and caring 

responsibilities (18%), or no one to go with (9%). 

Around one in ten people (11%) reported feeling lonely all, most, or more than half of the time. 

There was a strong relationship between loneliness and other negative experiences, such as 

feeling left out of society, feeling that things done in life are not worthwhile and feeling a lack of 

recognition by others (figure 2). Among those reporting feeling lonely all the time, nearly half 

(48%) also reported feeling left out of society, while four in ten (41%) reported feeling that what 

they do is not recognised by others and three in ten (32%) feeling things they do in their life are 

not worthwhile. In comparison, among those reporting never feeling lonely, 7% reported feeling 

left out of society, 17% feeling that what they do is not recognised by others and 5% feeling 

that what they do in their life is not worthwhile. 

 

FIGURE 4 PEOPLE'S NEGATIVE PERSONAL WELLBEING BY FEELING OF LONELINESS, 2011/12 

 

Data source: Office for National Statistics 

Social Networking 

Belonging to a social network website could build social capital, by maintaining links with family 

and friends and widening existing social networks. Half of people (46%) reported belonging to 
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a social website. Among those who belonged to a social website, half of people (53%) spent 

less than an hour per day on week days interacting with friends through social websites while a 

quarter (24%) spent between one and three hours per day interacting with friends through 

social websites on week days.  

Quality of relationships 

Subjective measures of satisfaction often reflect the quality of relationships an individual has 

with family and friends. Satisfaction with both family life and social life has been shown to have 

a positive correlation with life satisfaction and happiness. The average ratings for satisfaction 

with family life and social life were 8.2 and 7.1, respectively, out of 10. Figure 5 shows the 

distribution of ratings for satisfaction with family life and with social life. A higher proportion of 

people (53%) reported very high satisfaction with family life as (rating of nine or ten out of ten), 

compared to their satisfaction with social life (30%). A higher proportion of people (15%) rated 

their satisfaction with their social life as low (rating of one to four out of ten), compared to their 

satisfaction with family life (6%). 

 

FIGURE 5 DISTRIBUTION OF SATISFACTION WITH FAMILY LIFE AND SATISFACTION WITH SOCIAL LIFE 

RATINGS, 2011/12 

 

Data source: Office for National Statistics    NB: 1 = very dissatisfied & 10=very satisfied 
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Talking to neighbours Around two out of three people (66%) reported that they regularly stop 

and talk with people in their neighbourhood. A large proportion (85%) of those for whom having 

a local friend is important, reported stopping and talking regularly with people in their 

neighbourhood. In comparison, only 24% of those for whom having local friends is not 

important reported stopping and talking regularly with people in their neighbourhood. It has 

been highlighted before that for people to form interconnected social networks in their local 

area, residential stability is very important5.  

Changing society 
For centuries in the United Kingdom, we have seen increases in life expectancy and better 

public health; we now have clean water, fewer mothers die during childbirth and largely as a 

result of becoming a wealthier nation there have been major improvements in treatment and 

diagnosis. But focusing solely on wealth as a measure of progress may not be all it’s cracked 

up to be. The sense of togetherness so fondly recalled by those who lived through the second 

world war has long since dissipated leaving behind growing inequality, greater competition for 

a piece of the pie and fear propagated by divisive rhetoric. It is no wonder that evidence from 

population surveys in which people were asked to rate their own happiness or mental 

wellbeing, have found that mental wellbeing has not improved. 

Buying into the division robs us of our empathy, logic and humanity and is guaranteed to leave 

us depressed and despondent. Our desire for acquiring more - more money and more luxury 

goods – cultivated by advertisers who play on making us dissatisfied with what we have and 

encourage invidious social comparison ensuring that we spend more time striving for material 

wealth and possession and less time focussed on the things that truly matter for our family life, 

relationships and quality of life.  This prevents us from thriving and flourishing at an individual 

and societal level.  

It’s time to rethink mental wellbeing. 

What can be done 
A key focus for the council is to allow older people to remain in their own homes and 

communities, rather than living in residential care. It fosters independence and offers a higher 

quality of life. It is also more cost effective and given the current programme of austerity across 

all government departments this is important. Social isolation and loneliness, however, is a risk 

to independent living. 

We know that the actions we take and the way we think have the biggest impact on mental 

wellbeing and as such improvements can be achieved by these actions.  From a board 

evidence base, the New Economics Foundation (NEF), reduced a long list of actions to a set of 

five key messages; connect, be active, keep learning, take notice and give. The Children’s 

Society have for children replaced ‘give’ with ‘be creative and play’. These actions are 

designed to promote their own positive feedback loops in order to reinforce similar and more 
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frequent wellbeing promoting behaviours. Following the advice of these interventions 

enhances personal wellbeing by increasing positive feelings and bolstering mental capital. 

The following is a borough specific guide to how the five ways to wellbeing can be used to help 

reduce social isolation and feelings of loneliness. If you approach these actions, with an open 

mind, you can judge the results yourself.  
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 Connect 
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Be active 
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Take notice 
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Keep learning 
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Give 
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Be Creative & Play
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Conclusion 
 

Loneliness and social isolation are fast moving up the public health agenda, which highlights 

how impactful these two issues can be on quality of life. This report was intended to offer an 

insight into the things Harrow residents can do for themselves to help ameliorate the impact of 

these conditions on their lives. 

NEF’s five ways to wellbeing offer simple actions that residents can perform in their everyday 

lives to improve their wellbeing and the wellbeing of others, these actions can be used to 

reduce isolation and loneliness. This is exemplified in the dynamic model of wellbeing (figure 

6). The model describes how an individual’s external conditions act with their personal 

resources to enable them to function well in their interactions with the world and experience 

feelings of contentment - to flourish. The model also shows that aspects of wellbeing interlink 

with these external drivers - personal resources and external conditions. As a result, 

improvements made in one area will influence other parts of an individual’s experience.  

FIGURE 6 DYNAMIC MODEL OF WELLBEING 

 

The model clearly shows that the five ways to wellbeing have a direct impact on an individuals 

wellbeing most likely because these actions combine elements of each driver. Explicitly 

demonstrating that it is what an individual does and not what they have that feeds positive 

wellbeing.  
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The campaign to end loneliness has stated that strategies to address loneliness and isolation 

should be undertaken in partnership, ensuring that interventions are delivered by all sectors. In 

order to build more resilient communities that resist loneliness and isolation, the evidence 

suggests that a community development approach alongside professional support yields the 

greatest impact. It is also an approach that offers value for money since small amounts of 

investment are required to achieve community action15. 

Harrow’s public health team will continue to form strategic partnerships with health and 

wellbeing partners to ensure that we intervene to positively impact the external conditions of 

our residents and their personal resource in order to reduce the burden of social isolation and 

loneliness across the borough and in all age groups. These interventions will include, 

supportive relationship based interventions such as befriending, mentoring, gatekeeping, 

targeted support activities based on shared interests or other characteristics such as young 

carers or location based services such as community growing and group interventions with an 

educational focus. 

The Health & Wellbeing strategy priority two states that we will empower the community and 

voluntary sector to collaborate with new sources of funding. We intend to do all we can to 

support the positive mental health and wellbeing of our residents but the power to truly flourish 

lies with our residents. 
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“Isolation is being by 

yourself; loneliness is not 

liking it.” 
-Older man from independent age focus groups  
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